
NAME OF THE GOLLEGE : IGNNUR MEDICAL CoLLEGE

Date of Assessment Remarks

Accepted? (YESf{O)

Name of the Assessor

Signature of Assessor

DEGLARATTON FORM 
= 
2OiT - 2O1g - IDENT

1.(a) Name........ .DT.IIBISLJRESH

1.(b) Date of Birth & Age.......25 .01.t990/Z6y

1.(c) Submit Photo ID proof issued by Govt. Authorities :

Photo ID submitted:
@opylPANcard/ry.

Note: 1) without Photo ID, Declaration form will be rejected and will notteaching faculty. 2) original certificates are mandatory for
certificate{Documenty'certified rranslations, must be in English

1.(d) i.

1.(d)ii.

1.(d) iii.

1.(d)iv.

1.(d)v.

1.(d)vi

1.(d)vii

1.(e)i.

ffiLEGE
bqnBn{Aq(EftBV posr
vqlfiss{HrozdUrz

Department : ....................OpFITFIALMOLOGY

College : ..............KANNUR MEDICALCOLLEGE.

City : ..........ANJARAKAND! TAXNUR-620612 .........
Date of appearance in Tast MCI - UG/IrG/Any Other Assessment :29.07.20-1.6

whether appeared in Last McI - uG/pG Assessment in the same Institute - yes

whether appeared in Last McI - uG/pG Assessment on same Designation - yes

campus Address of Resident: Room No.117 Resident' euarters KMC Campus,

Anjarakandy Kannur- 670 612

1.(e)ii.

1.(0

Permanent Address of Resident lftichnakripa, @
Pathanamthi*a, Kerala Ke e cHeRll HousE , S. xr. Tu NcTtoN, PhLA KtVA TTot'n

Copyof RoomAllohrentletterasproof of residence. ' - 
KOCAI_ 6 B 2O2S , kd,euA

V'

./ /"""t 
Sigr,ature of Dear{

PRINCIPAL
KANNUR MEOICAL COLIEGE
ANJARAKANDY POST
KANNUR.6TO 6,12

^0 ^

sisnjffioiaunt
\



f .(g) Contact Particulars: Tel (Office) :0497-?355000 (with STD code)
Tel (Residence) :................ (with STD code)
E-mail address : princikmc@gmail.com
Mobile Number: 994655837 6

1.(h) Date of joining presentinstitution:08.01.2015... as ...Junior Resident......
1.(i) Joining report at the present institute attached - Yes/Ne
2. Qualifications:

dditiornl Registration certificate particulars be furnished and

subject be furnished within brackets after scoring out whichever is not applicable.

2.(") Copies of Degree certificates of MBBS and PG degree attached - Yey'It{o

2.(b ) Copies of Registration of MBBS and PG degree attached Ye$'{o

*orking at "'NA"' as ""NA"' and relieved on

.N4...... after resigning (Relieving order is enclosed from the previous institution).

5.I have drawn total emoluments from this college in the current financial year as under:

Amount Received
Aoril2016 43000
Mav 2016 43000
June 2016 44000
Julv 2016 44000
Ausust 2016 44000
September 2016 44000
October 2016 44000
November 2016
December 2O16
January 2017
Februarv 2017

Qualification College University Year
Registration
No. of UG &
PG with date

Name of the State
Medical Council

MBBS

Jubilee Mission
MC &Research
lnstitute
Thrissur

Calicut 2074 50347 Dated
28.02.2014

TCMC

MD/N,{S/DNB
( )

DM/M.Ch.
( )

3. Details of the rous rvulurtgr lence

Designation Department Name of
Institution

Joining Date Relieving
Date

Total
Experience in

years & months

funior Resident 1 Ophthalmology
KMC
Kannur

08.01.2015 Onwards 1 yrs 11 mths

Senior Resident 1



1.

2.

DECLARATION

I, Dr. Jibi suresh am working as Resident in the Department of ophthalmolg$r at Kannur

Medical college and do hereby give an undertaking that I am a Regular Resident in Kannur

Medical College Campus, and am staying in Roori No. 117 in the Residents' Hostel in the

college premises.

I have not worked at any other medical college/institution or presented myself at any

Assessment in the current academic year'

3. It is declared that each statement and/or contents. of this declaration .""d 1- documents'

certificates submitted along with the declaration form, by the undersigned are absolutely

1,ue, correct and authentic. In the event of any statlment made in this declaration

subsequently turning out to be incorrect or false the undersigne{ lras understood and

accepted that such niisdeclaration in respect to any content of this declaration shall also be

treated u, u !ro* misconduct thereby rendering the undersigned liable for necessary

disciplinary action (including removal oi hir rru*" fiom Indian Medical Register)'
n

Vry'<
SIGNATURNffiNRESIDENT

Date: \

Place: AniarakandY

ENDORSEMENT

1. This endorsement is the certification that the undersigned \as.sa!1fied 
himse# /herself

about the correctress and veracity of each content of"this declaration and endorses the

abovementioneddeclarationastrueandcorrect.Ihaveverifiedthecertificatey'documents
submitted uyii" candidate with the origirrul certificatey' documents as submitted by the

Resident to the institute and witi the ioncerned instiiute and have found them to be

correct and authentic'

z. I also confirm that Dr. ]ibi suresh is working as Regular Resident (i.e' for 24 hours) and is

not practicing or carrying out any other activity-and is staying in Room No' 117of the

Residents, gJrt"t in coitefe premisls, since he/she has joined the Institute'

3. In the event of this declaration turning out to be either incorrect or any part of this

declaration subsequently turning out to 6e incorrect or false it is understood and accepted

thattheundersignedshallur,ou"uqouuyresponsiblebesidesthedeclaranthimse#/herself
for any such misdeclaration or misstatement'

nl '/ '"
M04, /7yY,

Sisned by the HOD Countersigned by the

t;:';"d ;;6'-- Director/Dean/Principal

Del;i. c I OPhthaimclogY
ni,'*i*, o- M E Dl tAr- co LLEGE

;i-;;;i-;*9y.1osr l;il'J'^ftircAl corLEGEKANNUR-67c'o12 ;r;;;;il,;oit'#;"

Date:
Place:


